
NOTE:  ANY ITEM RATED "UNSATISFACTORY" OR "NO", REQUIRES AN EXPLANATION

FACILITIES WORK REQUEST
CONTRACTOR EVALUATION 3.  Building Number: 4.  Contractor:

1.  FWR Number: 2.  Date:

5.  Job Title:

6.  Final Cost: 8.  NASA PM:

DESIGN
9.  Group/Firm Responsible for the Design:

Explain: 
Satisfactory Unsatisfactory

SCHEDULING

15.  Notice to Proceed: 16.  Contract Completion Date: 17.  Actual Completion Date:

18.  Final Inspection Date:

23.  Detail of outstanding performance or unsatisfactory findings:

MSFC Form 4347 (July 2008) Informed

24.  CMI: 25.  CMI Lead Signature:

10.  Evaluation of design: 

Explain: 
Yes No22.  Did contractor provide adequate reporting per requirements in contract?

Explain: 
Yes No21.  Did contractor provide FWR submittals per contract requirement?

Explain: 
Yes No20.  Did contractor avoid unplanned disruption to building occupants? 

Explain: 

QUALITY OF WORK
Satisfactory Unsatisfactory

PROJECT MANAGEMENT

19. 

7.  Superintendent:

Previous Versions Obsolete

SAFETY

Explain: 
Satisfactory Unsatisfactory11.  Compliance with safety standards: 

Explain: 
Yes No13. Did the contractor have any mishaps or close calls that required a NASA form 1627 to be filled out? (If Yes explain)

 
Explain: 

Yes No14.  Did contractor satisfy FWR requirements by scheduled completion date?

Explain: 
Satisfactory Unsatisfactory12.  Labor Standards Interviews: 


	1  FWR Number: 
	2  Date: 
	3  Building Number: 
	4  Contractor: 
	5  Job Title: 
	6  Final Cost: 
	7  Superintendent: 
	8  NASA PM: 
	9  GroupFirm Responsible for the Design: 
	15  Notice to Proceed: 
	16  Contract Completion Date: 
	17  Actual Completion Date: 
	18  Final Inspection Date: 
	23  Detail of outstanding performance or unsatisfactory findings: 
	24  CMI: 
	25  CMI Lead Signature: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off


